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In the Matter ©

ALBERTO VILLALOROS, D.D.S. : Administrative Action
License No. DI 16247 : ~ ‘ , ’ .
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- 4 P S N - - A o T e e N -,

The response, Dr. Vililalcpos cisclosed that he had besn arrssted in

Mew Yor: City on Sepusmber 5,
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Cn MNovember 19, 13%2, respondent, represented by Pamela
Mandel, Esg., appeared before the Board at an linvestigative
:nquiry. Respondent acknowledged his drug prcblem and advised the

Board that he had relocated tco Florida and was continuing his
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hakhilitation program in that State. He submitted a letter from
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William I. Keene, D.D.S., M.A., Director of the New Jsrsey Dental

respondent's cooperation. Fespondent also provided therapy

crogress  reporis, uJurine monitoring  reports, and letters of
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matter, including respcondent's testimony before fthe Board.
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Board notes that Dr. Villalepos truthfully responded to

questicon cn the renewal form related to arrests and convictions and
that respondent nhas pegun rehabilitative creatment in ezrnest The

not intend to return to MNew Jersey for the next several years. It
Ve Rl S . e T o -~
now appez2rs that resoondent wishes to resoive this matter without

determined that respondent's voluntary surrender of his licenss to
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The -license of Rlperto Villalokos, D.D.5., to practice

dentistry- in the State of New Jersey
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immediately voluntarily surrendered. Respondent shall submit any

wluding, but not limited to, his

—

and aill wall certificates i
dentistry license and CDS registration to thsz Board of Dentistryv at

124 Halsey:  Steeet, ©th Floor, Newark, Hew

license had besn revoked, and respondent shall immediately cease
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services rendered by otnesr licensees for patisnts of resucorasnt;

c. Respondent shzll not be parmitted to enter upon Gthe

oremises of a dental facility for the purpose of providing any

consultation to other lLicensees rendering dental to
patients or sign or suabmit insurance claimn forms foy trysatmant

raenderad during the period of surrenc
d. Respondent shall nct functicn a3 a manager, propristor,

operator, conductor or dental director o©f a place where medical



services are provided, or where drugs and/or narcotics are
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accessible, or otherwise practice dentistry within the meaning of

N.J.S. A, 45:0-1 e s5eqg.
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3. Prior to filing a petition for reinstatement of his

licensure in the State of New Jersey to practice dentistry, the
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respondent shall submit to a psychological evaluation by a Board
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approved consultant. Respondent shall cause the report of the
evaluation to be submitted to the Board. Ccsts associated with the

evaluation shall be paid for by respondent.
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event respondent wishes to petition the Board for

reinstatement of his license to practics denti

n

try in the State of
New Jersev, he shall appear perscnally before the Board, and he
shall have the burden of demonstrating %o the satisfacticn of the
Board that he is capable of discharging the functions of & licansee

de

in a manner consistent with the public’s he

lth, safety and
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welfare. At the appearance, respondent shall provide at a minimum,
evidence of successiul completion of a tresatment program for
substance abuse, a full accounting of all urines monitoring, and
reports from all mental health professionals who have pzzticipated

in respondent’s care and/or treatment during the period of time

during his surrender. He shall also submit documentation, if any,

of all continuing dental education he has completed, during his
g ’

irnactive status. Respondent shall Dbe preparsed to discuss his

readiness to re-enter the practice c¢f dentistry. At that time, he



affirmatively establish his fitness, competence and capacity to re-
enter the ,active practice of dentistry in New Jersey.

its review of all the relevant documents and submissions,
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Board, in its sole discretion, will determine
raspondent 1s physically and psychologically fit

dentistry in the State of New Jersey.

MNEW JERSEY STATE
BOARD OF DENTISTRY
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Following

whether

practice

Barbara Rich, D.D.S
President

I have read and understand this
Consent Order and agree to be
bound by its terms. I give my
consent to the entry of this Order.
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T have reada this Ccnsent Ordexn
i to its entry as to Lorm.

P ﬂelr Mandel, Esqg.
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